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AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada )
) 8%
County of Carson City )

Marie Aguirre, of legal age, being first duly sworn, deposes and says: That Charles S. Harris, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Charles
S. Harris named as one of the parties in thal certain 775022 dated November 19, 2010 executed hy
Ralph K. Patzlaff to Charles S. Harris, an unmarried man and Marie Aguirre, an unmarried woman as joint
tenants as joint tenants, recorded as Document No. 775022, on December 7, 2010 in Boak 1210, Page
1619 of Official Records of Douglas County Nevada, covering the folfowing described property situated in
Dougias County, State of Nevada.

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 2, in Block D, as shown on the Official Map of SUNRIDGE HEIGHTS UNIT 1, PHASE A, filed for
record in the office of the County Recorder of Douglas County, State of Nevada, on December 15, 1982,
in Book 1282, Page 999, as Document No. 74054, Official Records.
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Dated: July 28, 2021.
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- /‘.Z"Z{-“-; f“‘ e [/L‘f‘ift S e

Marie Aguirre J
state of_N\CLada )
)ss
County of )
CadSon C.zﬁ,{ ,Qf)
This instrument was acknowledged before me on the 3 “"day of /4(/(‘} U<‘;’1£ , 20241
By: Marie Aguirre |
Signature: '
Notary Public ]
MARK BANNINNG L
public-State of Nev
i Np?;‘;gmment No. 20-9098-02
{One inch Margin on all sldes of Document for Recorder's Use Oniy}

Page 2 0of 2



DEPARTMENT OF HEALTH &NE) HUMAM SERWCES
3 lesmw OF PUBLIC AND BEHAVIORAL HEALTH
SVITAL sm‘ns*nes

S I" 2021015 - ]

¥ C/CASEFILE NO. 4222008 CERT!FICATE OF DEATH Z
TYPE OR :rﬂ—«mu—t oL ‘ STATE FILE NUMBER - ;
PRINTIN - |18 DECEASED.NAME (FIRST.MIDCLE LAST, SUFFIXY i ... ]2 DATE OF CEATH (MaDayrean | [3a. COUNTY OF DEATH ' %

PBE;MCAKN!!;I;I(T:. T C‘harles Samuef HARR!S s o Juyoz, 2021 : Carscm City P
3b. CITY TOWN, OR LOCATION OF DEATH 3c HOSP%TAL GR OTHERiNSTITUTICJN —Name(éfnatei!ner g:va strept arf3e ) Hosp. or inst, md:cale DOA OF’!Emer Rm, - g 8EX :%'
N number) d S inpauen!(Spemfy) : ! %
DECEDENT Carson City 975 Shadaw bane - R : Hgme : Mate.. %%
- ST 15 RACE (Specify} i ST Gevnl [B Hispanic Origin? Specily |78, AGE-LAS! bithda] 76, UNDER 1 VAR [7C UNCER TOAY T8, DATE OF BIRTH (MolDay/Yry g
: - ; iN i No- Ncn-H;s anic” (Years) JHOURS | MINS =
_ . White i gp] TOs ] OAYS ] July 19, 1929 %’T
I nm'Tgl " 19a. STATE OF B;R]H (R natUSACA, - [5b, CmZEN OF WHAT CO&JNIRY 10 EDUCATION 11, Mﬂﬂl‘fﬁbﬁfg;'ges éspw!v) 12. SURVIVING SPOUSE'S AW (Lasl name prior t frsl marmags) s
QCCURRE o : ) ' =
INSTHUT N ab [NEME couilry) Pennsylvania T United States vl 0 5 Ll e %I
FRbEOCK 143 SOCIAL SECURITY NUMBER zga. USUAL OCCUPATION {Give Kind of Work Done Runrng Most of 14i: P OF BUSINESS OR INOUSTRY Everin US Armed - 3@‘
el I 2525 . Salesman : CINSURANCE -~ © Forees? Yes . .
162 RESIDENCE - STATE _:|15h. COUNTY " B CITY.YOWN OR LOCATION 15d. STREET AND NUMBER iie T!g%%tégg;ﬁ: !
R Neyada': s arson City ‘ Carson Cltv 1975 Shadow Lane T Yes o
.1.7-‘A ﬁENTS 18. FATHERJPMENT NAME. (First:Middle Last Suffixy i R . 17 MOTHER/PARENT - NAME" (First Middle ~ Last : Suffi) o R ; 5]
. Charles Stewart HARRIS T B Helen ANDREWS . o0~ . i‘%
19, FORMANT-NAME (Type of Pring ey iBo, MAILING ADDRESS  {Strest er RF:D. No, City of Town, State, Zip) Lo . RN B g*}
. ' ‘Sandra-MEEKINS .= .~ . - 2320 Gail Dr Rwers:de Ca:uforma 92509 : T &
o Lo 193, BURIAL, CR&MAT!ON REMOVAL, OTHER{Spwry) 1o CEMETERY OR CREMA'{ORY NAME .. T18c. LOCATION  City of Town —— Stems |
%z‘«; _DISP(}SiTIQN DR Crematton : I FlzzhenrysCrematory ... Carson cny Nevada 85701 . ‘3“1
e - 20a. FUNERAL DIRECTOR - SIGNATURE (OrPerson Aczzn 8y’ Sm:h) b FUNERAL DIRECTOFf 20c. NAME AND A{)DRESS OF FACITY ‘ i i
PHILLIF R HAYFIEL!J : f(_?ENSE NUMBER -0 ‘ ... Neptune Society of Reno - ]
it _ ___ SIGNATURE AUTHENTICATED .- v FDesy : SSEDSV:rglma St Suite 4-E .Rene NV 66507 - =
% TRADE CALL [TRADE CALL-NAME ANDADBRESS . . & & oo o : _ " g
: R = =7 212, To the besi of my kncwfadge, death oeeimad at the lime, daia and piace and dus 2R Onihebas:s of examination andior investigation, in my opinion deai.'wccmed ;r
: =g toihe ceu:e(s) stated, (Signature A Tie) .- SIGNATURE AHTHENTIM‘I‘ED o 2 atine frne, datsandplace andduetuthecausa(s) stated (Sagnalwe&?nie) -
T DOUGLAS VACEK DO 35 , . gi
CERTIFIER | B5 T DATESGNED{quaym) © L Tie HOUR OF DEATH e 22D DATE SIGNEU (MoiDanyr} 226 HGUR OF:DE_ATH : o,
SE  July 09, 2021 o730/ SE.0r ; o N R _ o
L - o
‘@ £ 21 NAME OF ATTENIDING PHYSICIAN IF OTHER FAN CERTIFIER .. o 2 PRONOUNCED DEAD {MDIDaer) 22e. PRONOUNCED DEAD AT (Heur) %a ;
. 2w (Typa; or Prng : . L ;_J__?_ s : L [
33, MAME AND ADDRESS OF CERTEFIER IPHYS(CIAN ATTENDING PHYSICIAN MEDtCAL EXAM:NER OR- CORQNER) (TypeorPnni] - }23b. LICENSE NUMBER ?
: E g Dou{ﬂas Vacek DO 850 6th’ Stree: Loveiock, NV: 89415 ; L 1125
© REGISTRAR T REGSTRAR (Signature) "BLAISE SATARIAND : f};gr Ig);’;‘;{Er)RECEiVED BY REGISTRAF.%. i ey DEﬁTH DUR TO COMMUNICABLE DISEASE
‘ SIGNATURE AUTHENTICATED Sy 09,2021 ool o Tyes [T No...[X] :
CAUSE OF |25 IMMEDIATE CAUSE "~ (ENTER ONLY ¢ ONE CAUSE PER LINE FOR (=), {b] AND {c}) i R : ! Interval betweer onset and death
DEATH { PARTI g CardiacArrest : 3
. R “DUETO, OR ASACONSEQU&NCEOF L i . Interval between onsel and geatn
coupmans IF. | Atnerosclerotic Card!ovascular Dlsease L o
Gm&EEgigr ::o DUE 10, OR AS A CONSEQUENCE GF. i ; Intervat belween onset and death
cAUSE Hypertensmn P Ry
STATHG THE = g} : . :
UNDERLYING DUE TO, OR ASA CON‘SEGUENCE OF:. + - Interval betwaen onsel and death
CAUSELAST : v : =
PART li TTHeA SxG‘»JIFfCANT COND:T!ONS-Cond:tmns'mg_l_nbuung‘_lo death but o} resulting in the underying cause.given In Fart 1. - [28: AUTOPSY {Specitlz7. WaAs cASE
Typa 2 [% fabates RN Vs . RPN Lo - . “res or NGy REFERAED TO CORONER
S v : et g S X R - [(Spacily VnerNo)No
28a, ACC., SUICIDE, IHOM,, UNDET. 85. DATE OF INJURY MolDayive} 28¢. HUlJ:R OF INJURY. . | 28d DESCRIBE HOW [NJURY. DOCCURRED
oR FENDINGiN\:’EST ity : : T N

o . 2Be INJURY AT WORK (Spe(‘ffy b, PLACE OF INJURY. =AL hume fa'r:‘ simnt ,ac‘ory, office 2391 LOGATION - . BTREET OR R.F.D. No. CITY OR TOWN SYATE
‘fYesorNo) . “uilding, stc (Speufy) P LT : : RO

i

I : |
“EE }Egmis L *'CERTIFiED COPY OF VITAL HECOHDS :
Thisis a true and exact reproductzcm of the dncumenf oifit:lally reglsigrgd agd ; % f ’2 : : &I

placed on file in the oifuﬁ,? 4?2 651; Registrar and Viizl Records.

$TATE REGISTRAR |

DATE {SSUED- L




